Women living in refugee camps, in addition to the common hardships, such as drought, and famine, are also prone to another peculiar problem: an unintended pregnancy. The impact of unintended pregnancy is so severe that the rate of women who die or suffer an injury while giving birth in crisis settings is almost double the world average death rate. Thus, this study was aimed to investigate the utilization of modern contraceptive and associated factors among women in the reproductive age group in Shimelba refugee camp, Northern Ethiopia. A community-based cross-sectional study was employed and 329 study subjects were selected using simple random sampling technique with a face-to-face interview. The prevalence of using modern contraceptive was 47.7% and the study showed that being older were factors that contributed to women not using modern contraceptive methods. Receipt of counseling on family planning utilization was more likely to helps women to use it [AOR = 3.37, 95% CI: 1.1095, 10.236]. Our study concluded that the current prevalence rate of contraceptive use is fairly good. However, much effort has to be made to improve this result. The situations in refugee can exacerbate the existing barriers to the use of contraceptives. Given its grave consequence on the livelihood of women, the contraceptive issue should be given due emphasis using several techniques including education to expand the awareness on modern contraceptive so as to augment access to family planning.
Introduction
Family planning is the ability of couples or individuals to decide both their desired number of children and the space of time between their children through the use of contraceptive methods. There are several cost-effective contraceptive methods which provide important health a1111111111 a1111111111 a1111111111 a1111111111 a1111111111
and human right benefits [1] . The use of contraceptive methods is allowed to anyone who needs it including refugee women and men to avoid unwanted pregnancy [2] .
By nature, most refugee camps are a risk for sexual violence. Particularly women and children are exposed to rape and its consequences: unintended pregnancy, unsafe abortions, and spread of STI/HIV. To make things worse, displaced peoples mostly have broken social structure and women are the most affected part of the societal influence of this problem [3] [4] [5] [6] [7] [8] [9] [10] . These problems, in the long term, can inflict a psychological problem and mortality on the affected women [3] .
Currently, the numbers of refugees in the world are increasing. The UNHCR estimates around 15.4 million border-crossing refugees are found in the world. Among those, females accounted for 48% of the refugee population. By hosting-refugees, Kenya leads in Africa by accommodating 564,900 refugees, and Ethiopia, with 376,400 refugees, was ranked the six largest refugee hosting African country by the end of 2012 [4] [5] .
A study in African conflict-affected area affecting women showed that 30%-40% of women needed to space births & 12%-35% to limit their births [6] . But, there are different factors that influence their expectations, perceived needs and demand like the situation in the refugee's country of origin and host country condition [7] .
There are several factors which preclude women not to get the contraceptives they needed. The consequences of lack of contraception put one in five women at risk for unwanted pregnancy and complications including unsafe abortion which accounts for 78% of all maternal mortality among refugee women [8] [9] .
Report from UNHCR indicated that in Djibouti, Kenya, & Uganda refugee camps, contraceptive utilization ranges from 5.1%-14.6% [7, [11] [12] [13] , a much lower than other settlements such as in Jordan and Malaysia which range 21.4%-34.2% [14] [15] . However, adequate data on the utilization of modern contraceptive and associated factors among women in Ethiopian refugee camps is not still identified. Therefore, the current study is mainly focused on the magnitude and barriers of contraceptive utilization in Ethiopia, shire site, refugee camps.
Methods

Study settings
The study was conducted in Shimelba Refugee Camp, Tigray regional state, Northern Ethiopia from February up to March 2014. Shimelba refugee camp is one of the big camps used for settling Eritrean refugees since 2004. According to the 2014 report of Administration for Refugees Returnees Affairs (ARRA), around 5,935 Eritrean refugees live in the camp. Almost half of these are females with 1164 of them being in a reproductive age group. This population is being served by only one health center, funded by the UNHCR.
Study design and sampling
Community-based cross-sectional study design was used. The study participants were sexually active women in the reproductive age group (15-49 years age). The sample size was calculated using a single population proportion formula by taking a 14.6% of modern contraceptive utilization from Uganda refugee camp [16] with 95% confidence interval and 4% marginal error.
Adding a 10% expected number of non-respondent or refusals, the total sample size was 329 women. Out of the list obtained from ARRA, women were randomly selected for the study using the lottery method.
Measurement
Data were collected using interview by taking standard questionnaire which was adapted from CDC for reproductive health assessment toolkit for conflict-affected women [17] . For Data quality, the English questionnaire was translated into local language, Tigrigna, and again retranslated back into English by another translator to check the consistency of original meaning. To decrease interviewer biases, we thoroughly trained the data collectors on the objective, methods, and ethics prior to data collection.
The data were collected by four data collectors and one supervisor. Modern contraceptive methods utilization was the outcome variable. The modern contraceptive methods were oral contraceptives pills, IUD, male and female condoms, implants, injectables, emergency hormonal contraception, tubal ligation and vasectomy. If a woman or male partner would be using any of the following contraceptive methods during the study period, she was considered a modern contraceptive user.
Knowledge of women on modern contraceptive was measured based on the answered number of questions in the standard questionnaire. If she answered at least 80% of the standard knowledge questions, she would be grouped as "high" knowledge. If she answered 60-70%, she would be grouped in "moderate" knowledge, and if she answered below 60%, she would be grouped in "low" knowledge group making the women to be poorly informed about modern contraceptive methods. Similarly, the attitude of the mothers was defined by the mean score of the attitude questions. As such, mothers with a score of attitude questions less than the mean were considered as with "good" attitude.
Data analysis
Data were entered into SPSS 16 for windows. The data were screened for errors and cleaned away. Then, they were categorized into convenient groups where it is appropriate, and checked for some assumptions prior to data analysis. The univariate analyses were computed using descriptive statistics. To identify factors that may be associated with the utilization of modern contraceptive methods, we employed multivariate logistic regression. The effect sizes of the predictors in the sample were depicted using Odds Ratio (OR) and that of the population were estimated using 95% confidence interval of OR. An effect with P-value less than 5% was considered statistically significant.
Ethical consideration
Ethical approval was obtained from the research ethical committee (REC) and institutional review board (IRB) of Mekelle University, College of Health Sciences. Permission was also received from ARRA main office, Addis Ababa. Oral consent was taken from the respondents for their willing participation in the study if their age was greater than18 and oral consent was taken if age was less than 18 years from guardians or close family members. No personal identifiers were decoded and reported in the final report.
Results
Socio-demographic characteristics
The participation was 100% all women were interviewed. A slightly higher number of women (57.8%) came from rural areas of Eritrea. The women stayed in Shimelba camp from 7 to 14 months. The average age of the women was 27 years. Two-third of the women had attended a formal education. On average, each woman had 2.9 children (+1.95) ( Table 1) . Regarding the level of attitude, 171 (52%) had a negative attitude towards the use of modern contraceptive methods. While 80% of the total women agreed that pregnancy is a risk for women's life, 40% favored having many children. With regard to beliefs and myths, 23% of participants believed that taking contraception may induce infertility, and 22% of the respondents believed in that taking contraception can cause a birth defect.
Magnitude of modern contraceptive use
157(47.7%) have used modern contraceptive with the most utilized contraceptive being injectables 99(63.1%) followed by combined oral contraceptive pills 40(25.5%), male condom 12 (7.6%) and implant 6(3.8%). None of the respondents had ever used a female condom, IUCD and permanent methods (Fig 1) .
Most of them (77.7%) were using contraceptives for birth spacing and only few were using contraceptive for birth limiting (16.6%). The main reasons for deterring mothers not to use contraceptive methods are the beliefs and myths (45%) inconvenience of service hours (33.7%), the inconvenience of service sites (39.8%) and fear of religious rules (39%). All the mothers received the contraceptive methods only from the health center serving them.
Role of partners in using modern contraception
Among the total 303 respondents who had a regular partner during the study period, 48.5% of respondents reported that they hadn't discussed contraceptive use with their partners. As such, almost half of the women decided to use modern contraceptive use only on their own decision. (Table 2 ).
Factors associated with modern contraceptive utilization
After controlling for the effect of other variables, the odds of using modern contraception in women of age range 40-49 was 98.3%, which was less than those in the age range of 15 The odds of contraception use was 91% less among those women who used to make the decision to use contraceptive methods jointly with their partners as compared to mothers with the partner-dominated decision [AOR = 0.087, 95%CI: 0.011, 0.708]. The use of modern contraception was 91% less among women for whom the service site was not convenient than the mothers in which the current site was convenient to them [AOR = 0.089, 95%CI: 0.013, 0.595]. The odds of using modern contraception was 3.37 times more for women who had gotten counseling services as compared to those who did not get [AOR = 3.37, 95% CI:1.1095, 10.236] ( Table 3) .
Discussion
The prevalence of modern contraceptive utilization in this study was 47.7% and the main factors affecting modern contraceptive utilization were age, relationship status, current work of women, main partner deciding on the number children in the family, conveniences of family planning service unit at the refugee camp, history of counseling for contraception, partner involvement, The main decider to use contraceptive in the family. The magnitude of current modern contraceptive utilization in the study area of this research (47.7%) was higher when it compared with the UNHCR studies in five refugee camps, Djibouti (5.1%), Kenya (6.8%), Jordan (21.4%), Malaysia (34.2%) and in Uganda (14.6%) [7, [12] [13] [14] [15] . This discrepancy could be due to the difference in sample size between the studies, accessibility of health services, lack of formal training for professionals, language barrier and cultural gaps. This result is also higher than the prevalence of modern contraceptive use in the Sub-Saharan African countries (21%), the Ethiopian national contraceptive use prevalence rate for total population (20%) and for currently married (27%). Moreover, the extent of modern contraceptive use was higher than their country of origin Eritrea, where contraception rate was 8% [18] [19] [20] .
In our study, the preferred contraceptives were mainly short-term contraceptive methods which were injectables (63.1%), combined oral contraceptive (25.5%) male condom (7.6%) and implant (3.8%). This finding was similar with the finding in Djibouti (56.5%) and Uganda (63.2%) in which women uses injectables contraceptive in similar proportion. On the contrary, this study finding is different from Somalian refugees in Kenya and Burmese refugees in Malaysia where, oral contraceptive uptake rate was higher than other methods, 41.9% and 37% respectively [12, 15] . This difference may be due to the better availability of oral contraceptives in the refugee camp, Malaysia, where women had an access to obtain oral contraceptive easily from the pharmacy and hence can purchase from shops as compared for women in Shimelba refugee camp; the health center is the only option to obtain any type of modern contraception.
In this study, only 3.8% of women were currently using implants. Similar study result was found in Uganda [13] . In our study, none of the women used IUCD. However, in a study by UNHCR in Malaysia and Uganda refugees, women were using IUCD and permanent methods of contraception [13, 15] . This difference may due to the availability of varieties of contraception methods in the health facility of the refugee camps.
In this study, about 78% of women use modern contraceptives to space births rather than limit their births (16.6%). This is due to the reason that they have a high desire to have a child in the future (79.3%) which was corroborated by the finding that out of the respondents 71.3% had a desire to have a baby after two years. In addition to this, the majority of participants from none users had a negative attitude towards the use of modern contraceptive methods and a large proportion of women under the study had low knowledge of modern contraceptive methods. This finding is supported by another study outside the refugee camp in Mekelle city in which 65% of women use contraceptives for birth spacing and 17% for birth limiting [21] .
In our study, about 39% of married women were under the age of 18 years of age. Despite the challenges in the camp life, 46.8% of women have three or more children; which indicates the value of having many children in the community. This is also reflected by the noncontraceptives users where a desire to have an additional child was their main reason for being none users (39%). In addition, religious prohibition (36%) and partner opposition (16%) had a significant contribution which is similar with the finding of a study in Somali and Uganda refugee women [7, 13] .
The use of modern contraceptives is a significantly influenced by the age of women; the odds of using modern contraceptive methods among women greater than the age of 40 was 98.3% less likely when compared to women in 15-19 age group. This finding was different from a study among Pakistan refugee women where the odds of using contraception 1.06 times higher among women greater than the age of 35 as compared to other age groups. In addition to this, the study in Nepal shows that the odds of modern contraception use were 9 times more likely for women in the age of 35 as compared to those in 20-34 years of age [22] [23] . The discordant result could be due to the difference in a study design and study subject. The study in Nepal was limited for women who were married but the scope of this study was for all women in a reproductive age which increase the probability of getting younger women in the study.
In this study, the occupational status of women significantly influenced the use of modern contraception. Housewives were 79% less likely to use modern contraceptive methods as compared to daily labor. This finding is supported by analysis in six different ethnic groups in Nepal which showed significantly increased contraception use among women who had the occupation as compared to those who had no job [23] . This might be due to the reason that this section of respondents spent most of their time on their professional carrier which, as a consequence, will decrease the desire for giving birth. In addition, women who were engaged in different jobs will have the probability of sharing information and experience about modern contraception with their colleagues than the housewives.
The issue of modern contraception is not a responsibility left to one partner alone; rather it needs the involvement of both partners. In this study, women whose partners were not involved in the use of contraception were 99% less likely to use modern contraception as compared to women whose partners were involved. This finding is supported by a study in Tigray and Hawasa [24] [25] .
The convenience of family planning services site, like distance, is a facility related factor which affects the use of modern contraception. In this study, the use of modern contraception was 91% less among women for whom the service site was not convenient as compared to women for whom the service site was convenient. This is supported by the finding that inconvenience of family planning services site, was the main reason among none-user adolescents, for their being none user. The same result was found among Ugandan refugees where family planning service was provided under the maternity ward which was not convenient for adolescents to use the services [13] .
As a limitation of this study, the inclusion of all women in the reproductive age group without checking a sexual relationship may cause a problem since we don't get the list of women in reproductive age who are with male partner or married. We did this by taking experience from UNHCR studies in refugee's camps which took reproductive age women only. Other possible limitation is taking male partner condition only from the women may overestimate or underestimate some variables. So, only taking data from women side without interviewing partner could have affected the magnitudes. Moreover, the use of community health worker in the camp as data collectors could have overestimated the prevalence since they are involved in the health-related activities of the refugees. To minimize its effect, we tried to use data collector outside the camp but since the site was far away and away from the main road, It was difficult to get locally residing data collectors. Hence, it is better to consider these limitations in the interpretation of this finding.
Conclusion
In this study, the prevalence of modern contraceptive use was high with the most preferred method being the short-acting family planning rather than long-acting. The main reasons that impedes the use of contraceptives are a desire to have more child, religious prohibition and inconvenience of services site. Generally the use of modern contraceptive methods are positively associated with obtaining of FP counseling service and negatively associated with being old in age, single in marital status, being unemployed (being housewives), lack of partner involvement, women-only decision maker and inconvenient service site. In addition, availability of multiple choices of contraceptive methods can foster family planning service. Different promotion activities using IEC materials should be prepared and distributed to the community on contraceptive messages; if possible, prepared by their own local language. Empowering women to engage into different forms of job is another important strategy. Services-site rearrangement and maintaining confidentiality by the provider is should be taken into account. Even though contraceptives, sometimes have side effects. They are very helpful in saving lives, spacing births, postponing child-bearing and preventing unintended pregnancies, etc.
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